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Abstract. In achieving Universal Health Coverage in 2019, it is necessary to increase access and quality of health services 
to the community. Puskesmas accreditation is a method of improving the quality of service and patient safety as well as a 
condition to do collaboration with BPJS. According to Donabedian, quality of services needs to be supported by 
standardized structures, processes and outcomes which are oriented to internal and external customers. This study aims to 
analyze the readiness of Puskesmas in accreditation implementation as an effort to improve the quality of health services 
in Sumbawa Regency. This effort is an implementation act of Health Minister Regulation number 75/2014 on Puskesmas 
and number 46/2015 on FKTP accreditation by comparing it to those successful accreditation implementation of basic 
health services in various countries. This study design is a qualitative research uses the Rapid Assessment Procedure design, 
through in-depth interviews combined with literature review studies sourced from online data bases. This study result 
showed that the readiness of accredited Puskesmas in Sumbawa district was seen from three aspects: (1) Structure: resources 
not yet fulfil the Permenkes 75/2014 standards, (2) Process: stages of the accreditation preparation process is in accordance 
with the guidelines, but the implementation was not optimal. (3) Outcomes: the accreditation implementation has positive 
impact on improving the quality of health services. It is necessary to evaluate the implementation of Puskesmas 
accreditation by involving the Community, the Health Office and the Regional Government. 
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Abstrak. Dalam mencapai Universal Health Coverage tahun 2019 perlu dilakukan peningkatan akses dan mutu pelayanan 
kesehatan kepada masyarakat. Akreditasi Puskesmas merupakan salah satu langkah dalam meningkatan kualitas mutu 
layanan dan keselamatan pasien sekaligus sebagai syarat dalam melakukan kerjasama/kredensialing dengan BPJS. 
Menurut Donabedian tiga aspek pelayanan yang berkualitas perlu ditunjang oleh standar mutu input, proses dan output 
yang berorientasi pada pelanggan internal maupun eksternal. Penelitian ini bertujuan menganalisis kesiapan pelaksanaan 
akreditasi Puskesmas di kabupaten Sumbawa sebagai implementasi kebijakan Peraturan Menteri Kesehatan Nomor 
75/2014 tentang Puskesmas dan Nomor 46/2015 tentang akreditasi FKTP dengan membandingkan keberhasilan gambaran 
pelaksanaan akreditasi pelayanan kesehatan dasar di berbagai negara. Penelitian kualitatif inimenggunakan desain Rapid 
Assesment Procedure (RAP), melalui wawancara mendalam yang dikombinasikan dengan studi kepustakaan literatur 
review yang bersumber jurnal/artikel/tesis/disertasi dari data base online ataupun studi pustaka keabu-abuan. Hasil 
penelitian menunjukkan gambaran beberapa Puskesmas yang telah terakreditasi di kabupaten Sumbawa dilihat dari tiga 
aspek : (1) aspek struktur: sumberdaya masih belum sesuai standar permenkes 75/2014, diperlukan biaya besar dalam 
pelaksanaan akreditasi. (2) aspek proses: proses penyiapan akreditasi Puskesmas sudah sesuai, mulai dari workshop 
penggalangan komitmen, workshop pemahaman standar, self assesment, pendampingan sampai dengan survey yang 
dilakukan surveyor akreditasi. Proses persiapan akreditasi dinilai terburu-buru terhitung dalam beberapa bulan. (3) aspek 
outcomes: pelaksanaan akreditasi memliki dampak positif pada proses perubahan perbaikan mutu pelayanan kesehatan, 
prosedur pelayanan tercatat dan terdokumentasi dengan baik. Solusi diperlukan komitmen kuat antara Puskesmas, 
Masyarakat, Dinas Kesehatan dan Pemerintah Daerah. 
 
Kata kunci: Akreditasi, Puskesmas, Struktur, Proses, Outcomes 
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INTRODUCTION 
The Community Health Center (Puskesmas) is a first- 
level health facility (FKTP) that organizes public health 
services and individual health services, prioritizing 
promotive and preventive programs to achieve better 
health status of the community within its working area 
(1). Puskesmas in the era of National Health Insurance 
(JKN) are required to be able to improve the quality of 
health services to the community. One service to find out 
the quality level of Puskesmas services is Puskesmas 
accreditation. 
 
Accreditation is an assessment from external party to 
health care providers starting from the standard 
structure, process, output, and performance assessment. 
The accreditation program is expected to have a positive 
effect on improving service quality according to 
standards by carrying out continuous quality 
improvements and promoting safety for patients. 
 
Some countries have implemented accreditation as a 
method to measure, report and promote service quality 
improvement (continues quality improvement). 
Accreditation standards for basic health services were 
first established in Australia in the early 1990s. Since 
then, New Zealand, the United States, Indonesia and a 
number of European countries have tried to develop 
standards for evaluating service quality through 
accreditation (2). 
 
In Indonesia Puskesmas accreditation began in 2015. 
The accreditation program is one of the main targets of 
health development in the 2015-2019 RPJMN as 
stipulated in Presidential Regulation number 2 of 2015 
to improve access and quality of basic health services 
and referrals especially in remote, disadvantaged and 
border areas. The policy on Puskesmas accreditation is 
mandated in the Republic of Indonesia Minister of 
Health Regulation number 46 of 2015 concerning 
Puskesmas accreditation, which requires all Puskesmas 
in Indonesia to be accredited with a minimum once in 
three years (3). 
 
The policy strengthened the Minister of Health 
Regulation of the Republic of Indonesia number 71 of 
2013 concerning Health Services in Health Insurance 
that the status of Puskesmas accreditation is one of the 
requirements in conducting cooperation/ recredentialing 
with the Social Insurance Administration Body (BPJS), 
and it is expected that all Puskesmas in Indonesia has 
been accredited before 2019. This is the challenge and 
responsibility of each District / City Government in 
preparing accredited Puskesmas. The role and 
commitment of the District / City Government are 
needed in preparing Puskesmas accreditation. 
 
The implementation of Puskesmas accreditation in 
Sumbawa Regency began in 2016. As a benchmark for 
accelerating the implementation of Puskesmas 
accreditation in Sumbawa Regency, the Health Office 
established an accreditation roadmap from 2016 to 2019. 
10 out of 25 (40%) Puskesmas in Sumbawa Regency 
have been assessed for accreditation by the FKTP 
accreditation commission from 2016 to in 2017. 
 
The results of the assessment are 6 Puskesmas obtained 
base level of accreditation and 4 Puskesmas obtanain 
middle-level of accreditation (4). Outcome of the 
accreditation results can illustrate the readiness of 
accreditation implementation in Sumbawa Regency as an 
effort to meet service quality standards. 
 
High quality services need to be supported by structures 
and processes that meet the standards. This study aims to 
thoroughly know the readiness of Puskesmas in the 
accreditation implementation as an effort to improve the 
quality of health services in Sumbawa Regency in terms 
of the structure, process and impact of the 
implementation of accreditation in Sumbawa Regency as 
the implementation of the Permenkes 46/2015. 
 
METHODS 
This research uses a qualitative method to see the 
informant's perspective combined with the literature 
review through a systematic search strategy based on a 
literature study on the impact of the implementation of 
first-level health service accreditation in various 
countries. 
 
Qualitative Research Methods 
The research design uses Rapid Assessment Procedure 
(RAP), through a semi-structured in-depth interview 
method. The study was conducted in Sumbawa Regency, 
West Nusa Tenggara province in July to August 2018, 
which had received approval and permission from both 
the informant and the institute (location) of the research 
site. The selection of sampling informants used a 
purposive sampling technique based on informants' 
experience and knowledge according to the research 
objectives (appropriateness), and based on adequacy of 
research information (adequacy) (5). 
 
The number of informants in this study were 9 people 
consisting of 3 officials from the Sumbawa District 
Health Office, 3 people assisting the Puskesmas 
accreditation team, and 3 accredited Puskesmas heads. 
To protect the rights of the informants, the principles of 
research ethics were taken into consideration by paying 
attention to the informants' consent to participate as 
informants in this study. Interviews were conducted 
based on in-depth interview guidelines prepared by 
researchers relating to the readiness of Puskesmas in the 
implementation of accreditation as an effort to improve 
the quality of health services in Sumbawa Regency in 
terms of structure, process and outcomes of Puskesmas 
accreditation. The validity of the data in addition to the 
in-depth interview method is carried out triangulation of 
methods through document tracking and observation. 
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Review literature search strategy 
The literature search strategy was used to identify 
relevant studies on the impact of implementing 
accreditation based on literature review from Scopus 
indexed journals with keywords on “the impact of 
Puskesmas accreditation on patient satisfaction”; “the 
impact of Puskesmas accreditation on performance”; 
“impact of accreditation in terms of quality 
improvement”. The time limit for research published in 
the last eight years (from 1 January 2010 to 27 April 
2018). Evaluation of exclusion criteria was carried out 
on journals or articles that did not match the title, 
abstract and duplication so that there were 6 journals that 
were in accordance with the discussion material. 
 
 
RESULTS AND DISCUSSION 
RESULTS 
Structure 
The structural approach as a resource needed in health 
services at the Puskesmas consists of human resources, 
funding sources, material resources including facilities 
and infrastructure, and methods (6). According to Azrul 
Azwar, structure is all things needed for the 
implementation of health services (7). The following is 
an overview of the Puskesmas structure condition in 
preparation for accreditation and improvement in the 
quality of health services in Sumbawa Regency. 
 
Human Resources (Man) 
Capital Availability 
Based on the results of a document review, it is known 
that the availability of Puskesmas staff does not meet the 
standards that set out in Permenkes 75/2014. The 
following are data on the availability of health center 
workers from 25 health centers in Sumbawa Regency: 
Table 1. Data on the availability of Puskesmas workers in Sumbawa 
 
 
 
Based on the above data, it can be seen that there are no 
Puskesmas in Sumbawa District that meet the minimum 
standard of Puskesmas based on Permenkes 75/2014. 
Some Puskesmas are still lacking of health workers, 
such as doctors, dentists, public health workers, 
environmental health workers, laboratory personnel, 
nutrition workers, and pharmaceutical workers. This is 
in line with the results of in-depth interviews conveyed 
by the following informants: 
 
"... the availability of HR still does not meet the 
requirements. In some Puskesmas there are still less 
doctors, empty pharmaceutical workers and laboratory 
analysts ... "(Informant 8) 
 
Based on the results of interviews, most of the 
informants said that, not only lacking of health workers, 
non-health workers such as financial administration 
personnel also did not meet the minimum number so as 
an alternative financial treasurer was still held by nurses 
or midwives at the Puskesmas. 
 
"Non-health workers are also still lacking, the treasurer 
should have basic finance, but because of lack of staff, 
the treasurer position was filled by midwife or nurse in 
the Puskesmas. they will eventually cannot be focused 
on their main duties as health workers ..." (Informant 3) 
 
Based on Minister of Health Regulation 75/2014, 
Existence of health workers and non-health workers are 
the minimum standard of a Puskesmas. Nine types of 
health workers consist of doctors, dentists, nurses, 
midwives, community health workers, environmental 
health workers, nutrition workers and pharmaceutical 
workers. Non-health workers are people who can 
support administrative activities, financial 
administration, information systems and other 
operational activities at the Puskesmas (1). 
 
 
Employee Competence 
Competence is the ability possessed by an employee in 
the form of knowledge, skills, attitudes and behaviours 
that needed in his job assignments so that he can carry 
out his duties professionally, effectively and efficiently. 
Based on the results of in-depth interviews, some 
informants said that it was necessary to improve 
competence through training for the head of the 
Puskesmas and all available personnel. 
 
"The competencies are still far from what is expected. 
There are still many Puskesmas heads who do not have 
suitables competencies. "(Informant 3) 
 
The competence of the head of the Puskesmas is one of 
the important points in the element of accreditation 
assessment, the requirement for the head of the 
Puskesmas in Permenkes 75/2014 is to have attended 
Puskesmas Management training. Based on the results 
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of in-depth interviews, most of the informants said that 
in 2018 not all Puskesmas heads had received Puskesmas 
Management training. 
 
"To improve the competence of the head of the 
Puskesmas, there are only ten Puskesmas that we have 
trained in the Province ..." (Informant 7) 
 
Obstacles in fulfilling the competence of the Puskesmas 
head is due to the absence of the regional budget so the 
training has to be awaited based Provincial Health Office 
decision. 
 
"... there is no budget through the district budget for 
training in Puskesmas management, because of the 
budget efficiency of the local government" (Informant 6) 
 
Based on document review and the results of in-depth 
interviews, the obstacles in meeting Puskesmas staffing 
standard were due to the enactment of the moratorium 
policy on the appointment of prospective Civil Servants 
(CPNS). Secondly there is no incentive for workers who 
placed in remote and very remote health centers so that 
there is a build-up of employee in urban health service 
centers. Third, the lack of employment planning and 
analysis of workload that has not been done. The four 
Puskesmas have not been BLUDs so it is difficult for 
Puskesmas to recruit employees as needed. This is in 
accordance with the information conveyed by the 
following informants: 
 
"Fulfillment of human resources is constrained due to 
uneven employment, a lot of energy accumulation in 
urban health service centers. There is no opening of new 
recruits through CPNS or contracts. "(Informant 3) 
 
Based on the results of in-depth interviews with other 
problems it was found that there was a lack of interest in 
workers to be placed in remote and very remote areas 
because there was no incentive for workers in the area. 
 
"There is no appointment of civil servants, ... lacked of 
motivation due to the placement to the Puskesmas area 
far from the city because there is no incentive." 
(Informant 1) 
 
Efforts to fulfil Puskesmas workforce are carried out 
through the reception of volunteers. The following is the 
data on the number of health workers in Puskesmas 
throughout Sumbawa Regency based on employment 
status: 
Table 2. Employment status of health workers in Puskesmas 
throughout Sumbawa Regency on 2018 
 
 
Seen from table 2 above, it shows that the number of 
volunteers is more than civil servants, PTTs and 
contract workers financed by the Regional Government. 
Based on the results of in-depth interviews with most of 
the informants, in addition to the reception of voluntary 
workers meeting labor standards was carried out 
through requests from the Nusantara Sehat staff from 
the Ministry of Health for the placement of under- 
staffed Puskesmas, especially Puskesmas in remote and 
very remote areas. The following are the results of 
interviews with some informants: 
 
"... lack of staff is assisted through the work of 
Nusantara Sehat program who works in health centers 
in remote and very remote areas .." (Informant 6) 
 
 
Money 
The funding source is very important to achieve the 
activity objectives. The source of the funds used in 
preparation for the implementation of Puskesmas 
accreditation in Sumbawa Regency in 2017 is purely 
using non-physical Special Allocation Funds (DAK). 
The following is an excerpt from the interview with 
some informants: 
 
"Funds used in the implementation of accreditation in 
2017 are sourced from non-physical 2017 DAK funds." 
(Informant 7) 
 
Accreditation requires a large cost for the preparation of 
the facilities, preparation of the accreditation 
documents, and the budget for the surveyor includes 
transportation, accommodation, and honorarium. Based 
on the results of in-depth interviews, all informants 
stated that the biggest costs in preparing for 
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accreditation were physical renovation of the 
Puskesmas: 
 
"... accreditation preparation costs a lot, especially 
physical readiness. Funds were needed to change the 
appearance of the Puskesmas to meet the standard. 
Suppose you have to dismantle the counters and 
pharmacies to meet the standards "(Informant 4) 
 
Based on the non-physical DAK technical guidelines, the 
funds are intended only for activities in the preparation 
of accreditation and survey documents. The lack of 
regional budget and Puskesmas which are not yet 
considered as BLUD are some big obstacles in 
accreditation, because in order to achieve minimum 
standards, the Puskesmas needs to repair its facilities, 
provide infrastructure that is still lacking, and prepare 
many documents and media that are needed for 
accreditation. The following interview results are quoted 
from some informants: 
 
"... The Puskesmas is not yet a BLUD, thus the 
Puskesmas has difficulties in fulfilling what is needed for 
accreditation." (Informant 1) 
 
 
Facilities, infrastructure and equipment (Material) 
The facilities, infrastructure and equipment of 
Puskesmas must refer to the Permenkes 75/2014 about 
the standard of Puskesmas by considering the location 
requirements, access to the services and patient safety. 
Availability of facilities and infrastructure affects the 
results of the accreditation assessment. The following are 
data on the availability of Puskesmas facilities, 
infrastructure and equipment in Sumbawa Regency: 
 
Tabel 3. The availability of Puskesmas facilities, infrastructure and 
equipment in Sumbawa 2018 
 
 
Puskesmas Facilities 
Standard facilities for Puskesmas according to 
Permenkes 75/2014 have to meet the requirements of 
buildings, locations and rooms. Puskesmas building is a 
permanent buildings that prioritize the access to the 
services that already have license. Even though the 
above data shows that completions of facilities are above 
80%, the field observation result shows that in-patient 
Puskesmas do not yet have a nutrition kitchen room, as 
well as the required laundry room. This fact is 
strengthened by the results of in-depth interviews 
delivered by the following informants: 
 
"The physical development of the previous Puskesmas 
was not in accordance with the standards in Permenkes 
75. In preparation for accreditation many standards have 
not been met. Standard room lacking nutrition kitchen, 
laundry, meeting room. "(Informant 3) 
 
Based on the results of in-depth interviews, all 
informants stated that the facilities did not match the 
size, room layout and building layout according to 
Permenkes 75/2014. 
 
"... the service room size does not match the standard. 
The ER should be placed at the front without going 
through another room and need to be near the PONED 
room. "(Informant 4) 
 
Based on document investigation of the surveyor's 
assessment result on element 2.1.1.4, it was found that 
some Puskesmas in Sumbawa District did not yet have a 
Building Construction Permit (IMB) certificate. This is 
in line with the results of in-depth interviews with some 
informants as follows: 
 
"There are still many Puskesmas buildings that do not 
have IMB certificates." (Informant 2) 
 
Moreover, several Puskesmas do not have facilities for 
managing liquid waste or solid waste. The following is 
an excerpt from the results of in-depth interviews with 
some informants: 
 
"The Puskesmas does not have waste management. 
From 25 Puskesmas, only 6 Puskesmas that have 
incenerators and only 7 who have IPAL"(Informant 2) 
 
Based on the results of document review and in-depth 
interviews, it is known that the obstacles in Puskesmas 
facilities are old Puskesmas buildings that was built 
before 2014 and limited budgetary funds for repairing 
the buildings and rooms to match the Permenkes 
75/2014 standards. The following is an excerpt from the 
interview with informant: 
 
"... the previous Puskesmas building was not built 
according to the Permenkes standard as in building, 
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layout and number of rooms. The funds available to 
provide these facilities are limited. "(Informant 1) 
 
Puskesmas Infrastructure and Equipment 
Puskesmas must have infrastructure that functions for 
temperature setting, lighting setting, sanitation, 
electricity, communication, medical gas, fire 
protection, and lightning protection systems. Based on 
the results of in-depth interviews, some informants 
said that not all Puskesmas were supported by 
infrastructure such as electricity, this could be seen in 
the interview excerpts as follows: 
 
"Some health centers in remote areas are still lack of 
infrastructure support. Electricity is only available for 
12 hours per day. "(Informant 7) 
 
Data in table 3 illustrates the infrastructure availability 
in most of the Puskesmas are still below 50% and 
health equipment is below 30%. This fact is 
strengthened by the results of in-depth interviews 
delivered by some of the following informants: 
 
"Our ASPAK outcomes are still under 30% ..." 
(Informant 6) 
 
Because of the obstacles on fulfilment of 
infrastructure and equipment standards due to the 
limited funds of the district budget, many health 
equipment was damaged due to no maintenance of 
equipment and equipment calibration tests. The 
results of the study illustrate that the readiness of the 
Puskesmas in terms of facilities, infrastructure and 
equipment is still not in accordance with the standard. 
 
Assistance (Method) 
For preparing the accreditation document, assistance 
method is provided by a trained district assistance 
team. Based on document review, there are four 
assistance teams. One team consists of administrative 
and management assistants (admen), public health 
services (UKM) assistants and individual health 
services (UKP) assistants. The standard duration for 
accreditation preparation assistance is 7-8 months 
starting from pre-accreditation assistance, and 4 times 
in post-accreditation assistance. 
 
Based on document review, the time for preparation 
and assistance for accreditation is 5 months long, less 
than the standard time set. During in-depth interviews, 
some informants said that the obstacles in the time of 
assistance were due to the comparison of the number 
of assistance teams with the target of the Puskesmas 
to be accredited. The following are the results of 
interviews with some informants: 
 
"... the number of assistance teams is still lacking due 
to mutations. Currently there are only 3 teams left out 
of 4 teams. According to this year's roadmap, 8 
Puskesmas need to be accredited. 3 teams are not 
enough. "(Informant 1) 
 
In addition to the insufficient number of assisting team 
staff, Time to assist the Puskesmas accreditation 
coincides with the time of the assisting team's routine 
work activities. "Many obstacles were occured because 
our assistance time clashed with routine tasks " 
(Informant 9) 
 
From the results of in-depth interviews and the review 
of accreditation assistance documents, it can be 
concluded that Puskesmas accreditation assisting 
program that not carried out optimally because the 
number of assistants were lacking to assist as 25 
Puskesmas. Ideally, a district accreditation assistance 
team is responsible for one Puskesmas pre-accreditation 
program and one pPuskesmas post-accreditation 
program. 
 
Process 
Process approachment is "the activities that constitute 
health care" (6). Process involves all aspects of the 
health service implementation activities, in other words 
“playing the games” (8). According to Azrul Azwar, the 
process is all actions or steps that must be taken to 
achieve the stated goals (7). 
 
The stages of accreditation preparation are: raising 
commitment workshops, standard understanding 
workshops, implementation of self-assessment, 4 
months of document preparation assistance, 3-4 months 
of document implementation assistance, and pre-survey 
assistance in Puskesmas accreditation survey 
preparation. 
 
Based on the document review, preparation process for 
Puskesmas accreditation in Sumbawa has been carried 
out according to the guidelines. The interviews results 
stated that the stages of the accreditation implementation 
process were carried out according to technical 
guidelines and were started from a commitment raising 
workshop. The following are the results of interviews 
with some informants: 
 
" preparation of accreditation was in accordance with 
technical guidelines starting from raising commitment 
workshops to document implementation assistance." 
(Informant 1) 
 
Based on the self-assessment results, achievement of the 
accreditation documents is still below 20% which it 
should be at least 80%. This condition is caused by 
activities that are not documented, absence of Standard 
Operational Procedure (SOP) and the terms of reference, 
and the puskesmas management system has not yet been 
implemented. This is confirmed by the results of the 
following interview: 
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"New Puskesmas made guidelines, SOPs, and activity 
documents ...but when the Puskesmas is going to be 
accredited, every activity that they have done is 
undocumented neatly. They works were considered not 
based on SOP." (Informant 8) 
 
Good or bad service quality is largely determined by the 
suitability of the action with the standard process. From 
some of the statements conveyed by the informant, it is 
showed that the lack of quality habit in the Puskesmas 
could be seen from the availability of documents and 
SOPs in health services. Muninjaya (2012) said that the 
main component of quality management, known as the 
Total Quality Management (TQM) triangle, consists of 
a commitment to continuously improve service quality, 
a scientific approach in the form of data analysis, and 
involvement of all staff in developing processes that 
produce products and services quality (9). 
 
Outcome 
According to Donabedian, Outcomes are changes 
(desirable or undesirable) in health care that are 
changes in health status, changes in knowledge and 
behavior patients which influence future health and 
satisfaction of the patients. the end result of health 
services (6). Azrul, Azwar said that outcome is the 
result of a work that points to the appearance of health 
services that are carried out in accordance with 
predetermined standards (7). The results of the 
accreditation achievements status in Sumbawa Regency 
in 2018 are 60% puskesmas are considered as basic level 
Puskesmas and 40% of Puskesmas were considered as 
middle level puskesmas. Some countries have already 
implemented accreditation in the health service sector. 
Below are the result of comparison between 
accreditation in various countries: 
 
Tabel 4. Literatur Review of Accreditation effect in various 
countries 
 
 
Based on the results of Scopus indexed journals 
literature review, the mechanisms of accreditation in 
health care facilities in several countries have a positive 
impact on improving services, focusing on patient safety 
and being effective in improving the quality of health 
services. The impact of accreditation in several countries 
is also felt in the Puskesmas despite the lack of resources 
and the results of accreditation are predominantly 
accredited as basic level. 
 
Based on observations, document review and in-depth 
interviews with all informants, that accreditation had an 
impact on better physical changes of the Puskesmas. The 
following are the results of interviews with some 
informants: 
 
"... after the accreditation of facilities is better than 
before, it looks cleaner and emphasizes patient safety ..." 
(Informant 2) 
 
"... they prefer to be hospitalized at the Puskesmas rather 
than having to be referred to a hospital. The 
accreditation made facilities that available at the 
Puskesmas better. They are more comfortable with the 
facilities currently available than before the 
accreditation. "(Informant 6) 
 
Based on the results of in-depth interviews, other 
informants said that there was an increase in Puskesmas 
performance and patient safety after accreditation. The 
following are the results of interviews with several 
informants: 
 
"... there is a change in the performance of the 
Puskesmas that is puskesmas staff are improving 
themselves with doing planning for the Puskesmas and 
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made performance reports At first, rarely did them do 
the Minilok routinely but now they are starting to do it 
routinely. "(Informant 8) 
 
"After accreditation, puskesmas now has work 
guidelines and SOP. Puskesmas started to implement the 
Puskesmas management in accordance with Permenkes 
44/2016. Puskesmas performance reports are made so 
that they can assess their own performance. There are 
some improvement innovation in programs to improve 
low performance results. "(Informant 7) 
 
Some informants considered that after accreditation 
there was an increase in patient satisfaction as evidenced 
by the results of a survey conducted by the Puskesmas 
after accreditation. The followings are an excerpt from 
in-depth interviews: 
 
"Survey for 3 indicators about punctuality, officers 
duties, facilities and infrastructure have been carried out. 
The results are good in 90% of the 14 indicators. 
"(Informant 4) 
 
" with accreditation running, Puskesmas services are 
done in accordance with the SOP. Improvement on 
speed and accuracy of the services provided has an 
impact on patient satisfaction." (Informant 5) 
 
The results of interviews, observations and document 
reviews showed that the implementation of accreditation 
in Sumbawa had positive effects on improvement of 
facilities, Puskesmas performance and patient 
satisfaction. This is in accordance with Permenkes 
46/2015 which stated that the purpose of Puskesmas 
accreditation is to improve the quality of service and 
patient safety, the protection of health workers and 
improve the performance of Puskesmas (3). 
 
 
CONCLUSION 
1. The results of this study showed that, the readiness 
of Puskesmas based on the aspect of man structure 
such as the number of personnel and the 
competencies of personnel, especially the head of 
the Puskesmas, is not in accordance with the 
standards of Permenkes 75/2014. 
2. Readiness of Puskesmas, viewed from the aspect 
of material structure such as facilities, 
infrastructure, and equipment, is not yet adequate 
in accordance with Permenkes 75/2014 
3. Puskesmas has Limited budget funds in 
implementing accreditation 
4. Accreditation assistance is not carried out 
maximally, the number of assistants is still 
considered to be lacking to assist as many as 25 
Puskesmas 
5. The stages of the preparation process for 
accreditation documents are in accordance with the 
guidelines, but the time of the document 
preparation process is carried out in less than 7-8 
months. 
6. Based on the self-assessment results, the 
completion of accreditation document is still below 
20%, whereas the document completeness should 
be at least 80%. This is because of the lack of 
guideline, SOP, or frame of work before 
accreditation, and the Puskesmas activities are not 
well documented. 
7. The results of the accreditation achievements 
status in Sumbawa Regency in 2018 are 60% 
puskesmas are considered as basic level 
Puskesmas and 40% of Puskesmas were 
considered as middle level Puskesmas.. 
8. The results of this study indicate that the 
implementation of accreditation in Sumbawa 
Regency has a positive effect on changes in 
reparation of facilities, improvement of Puskesmas 
performance and increase of patient satisfaction. 
 
SUGGESTION 
1. Based on the structural aspects, it is necessary to 
evaluate the planning of Puskesmas resources 
according to the Permenkes 75/2014 standard by 
involving all of the cross programs. Puskesmas 
need to be established immediately as a Regional 
Public Service Body (BLUD) in order to be able to 
improve health services to the community. 
2. Based on the process aspects, it is necessary to 
strengthen the mentoring mechanism, assistance 
from assisting team and cross-program within the 
Health Office (Dinas Kesehatan) jurisdiction as an 
effort to accelerate the Puskesmas accreditation 
and to improve the quality of Puskesmas health 
services. 
3. Based on the outcomes aspects, it is necessary to 
monitor and evaluate puskesmas after accreditation 
by Puskesmas itself and the Health Office. 
Conducting Plan, Do, Check, Action (PDCA) is 
needed to ensure the improvement of the service 
quality in Puskesmas on continuous quality 
improvement (CQI) basis. 
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